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Privileges evaluation will be based on thorough appraisals of clinical performance.
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"P" for Perform in the blank space at left. EDUCATION CISED

General.

1. Diagnose and treat acute minor iliness.

2. Prescribe routine medications.

w

Administration of medication (excluding I.V. meds, except
emergency).

Administration of I.V. fluids and referral.

Routine cultures.

Local Anesthesia.

Digital block anesthesia.

Repair of simple lacerations.
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Removal of foreign bodies from soft tissue which are
exposed and/or superficial in nature.

10. Skin and superficial lacerations.

11. Basic life support, cardiopulmonary resuscitation.

12. Advanced cardiopulmonary resuscitation.

13. Initial interpretation of X-rays

Internal Medicine.

1. Electrocardiograph, initial interpretation.

2. Pneumothorax, emergency treatment.

Dermatology.

1. KOH Prep.

Gynecology.

1. Pelvic bimanual exam, Pap smear, breast exam.

2. Treatment of pelvic inflammatory disease, nonsurgical with
consultation.

3. Prescribing of oral contraceptives.

4. Removal of IUD.

General Surgery.

1. Incision and drainage, simple abscess.

2. Incision and drainage of external thrombotic hemorrhoid,
pilonidal cyst, followed by referral.

Orthopedic Surgery.

1. Initial and emergency management of trauma, minor or
major, pending transfer.

2. Suturing of minor digital and extremity lacerations not
involving nerve, tendon or vessel repair.

3. Nonsurgical management of back and neck pain.

4. Initial management and care of closed fracture (including
casting) followed by referral.

a. Hand and wrist.
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Orthopedic Surgery (Continued).

(1) Nondisplaced fracture, closed management,
followed by referral.

b. Forearm and shoulder girdle: Nondispatched fractures,
closed management followed by referral.

c. Knee: nondisplaced, followed by referral.

d. Management and care of closed fracture (including
casting).

(1) Foot: Ingrown toe nail, management.

(2) Ankle: Severe sprain, closed management
followed by referral.

EENT.

1. Treatment of anterior nose bleeds.

2. Packing of posterior nose bleeds and stat referral

3. Minor EENT problems, i.e., otitis media, tonsillitis,
conjunctivitis, sinusitis.

Psychiatry/Neurology.

1. Neurological examination.

2. Psychotherapeutic medication prior to transfer to Acute Care
facility.

3. Immediate crisis interaction pending referral.

Genitourinary.

1.  Management of minor GU problems.

2. Catheterization followed by referral.

Opthalmology.

1.  Removal of loose foreign body.

2. Removal of imbedded corneal surface foreign body.

Optometry.

1. Eye examination (routine).

Emergency Medicine.

1. Administration of emergency I.V. fluids.

Administration of emergency |.V. medications.

Tube Thoracostomy, emergency.

Cricothyroidotomy, emergency.

Endotracheal intubation, emergency.

Basic life support, cardiopulmonary resuscitation.

Advanced cardiopulmonary resuscitation.
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Gastric lavage.
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